TOWN OF SHREWSBURY
Request for Expressions of Interest FORM 1

Proponent:

Team. Please list and provide information about all members of the proposed development team.

Lead Party/Developer/Organization

Legal Name:
Form of Legal Entity:
Address:

Contact Person (Name):

Telephone:

Email:

Interested Party, if a corporation, was organized on (date) under the laws of the
Commonwealth of Massachusetts.

Owner/Mortgagor

Legal Name:
Address:

Principals:

Contact Person (Name):

Telephone Number:

Email:

Has this entity been formed? |:| Yes |:| No



TOWN OF SHREWSBURY
Request for Expressions of Interest

General Partner
Legal Name:
Address:

Principal (if corporate):
Contact Person (Name):
% Ownership:
Telephone Number:
Email:

Has this entity been formed? |:| Yes

General Partner
Legal Name:
Address:

Principal (if corporate):
Contact Person (Name):
% Ownership:
Telephone Number:
Email:

Has this entity been formed? |:| Yes

Development Consultant
Legal Name:
Address:

Contact Person (Name):
Telephone Number:

Email:

[]no

DNO

FORM 1



TOWN OF SHREWSBURY
Request for Expressions of Interest

Attorney
Legal Name:
Address:

Contact Person (Name):
Telephone Number:

Email:

Architect
Legal Name:
Address:

MA Registration:
Contact Person (Name):
Telephone Number:

Email:

Landscape Architect
Legal Name:
Address:

MA Registration:
Contact Person (Name):
Telephone Number:

Email:

FORM 1



TOWN OF SHREWSBURY
Request for Expressions of Interest

Engineer
Legal Name:
Address:

MA Registration:
Contact Person (Name):
Telephone Number:

Email:

Marketing Agent
Legal Name:
Address:

MA Registration:
Contact Person (Name):
Telephone Number:

Email:

Other Role (Identify):

Legal Name:
Address:

Contact Person (Name):
Telephone Number:

Email:

FORM 1

Does any member of the development team have more than one role or function in the project? If

yes, please explain.

(e [Jro
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